In nearly all these cases there was patency of the interventricular septum, and the heart-block was generally complete. There appears to be only one instance of undoubted congenital heart-block not associated with congenital malformation of the heart. In this case, reported by d'Espine and Cottin [2], the child had a positive Wassermann reaction but no stigmata of syphilis. Keith [31 has drawn attention to the fact that the position of the A.V. bundle on the upper border of the interventricular septum or on the posterior wall of the heart is the usual one in a heart where the septum is partially or completely deficient. In the only autopsy recorded of this condition, Wilson and Grant [4] found in a case of 2 1 heart-block that fibrous tissue, instead of encircling the A.V. bundle as in the normal heart, had penetrated the bundle and subdivided it into a number of fine strands. Lewis [5] has shown that conduction is readily interfered with by pressure on the bundle, and, as this will be the effect of the penetration of the bundle by fibrous tissue, the condition may be regarded as an abnormal degree of separation of auricle and ventricle. It is suggested that if the penetration of the bundle by fibrous tissue is extreme, or if there is an undue pressure on the bundle, there will be a total separation of auricle and ventricle, and that this affords an explanation of those cases of cardiac malformation where the heart-block is complete. Slight variations in the degree of pressure on the bundle will probably account for the fact that in the case described the heart block is at times 2: 1 and at other times complete.
I am indebted to Dr. B. T. Parsons-Smith for permission to show this case.
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Case for Diagnosis.
By MORTIMER WOOLF, F.R.C.S. THE patient is a woman, aged 27. Six years ago she was operated on for cellulitis of the rigbt leg. There are now numerous scars in the lower part of the leg. She has always been big, but since that time she has noticed the legs increasing in size.
She was sent to me for an opinion as to whether anything could be done to reduce what was considered to be chronic cedema of both legs. On examination she is enormous, and shows evidences of gigantism. The legs are not cedematous, but are part and parcel of the general condition. It is becoming increasingly difficult for her to get about. X-ray shows a small bony tumour in the pituitary fossa.
Di8cussion.-The PRESIDENT said if the bony-looking growth in the pituitary fossa was an osteoma it was practically certainly an ivory one.
Dr. F. PARKES WEBER, in regard to the history of inflammation in one of the legs, remarked that in very obese women, like the patient, attacks of a kind of non-suppurative cellulitis affecting the subcutaneous fat of the lower extremities were not rare. Such attacks left chronic subcutaneous, rather diffuse, fibrous indurations behind them.'
